HOW TO OBTAIN A
MOBILE FOOD FACILITY PERMIT
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Which Permit Do You Need?

Category APrepackaged NeRotentially Hazardous Food
A Produce Trucks
A Ice Cream Trucks

Category BLimited Food Preparation (hot/coleblding,
dispensing angortioning, slicing/chopping on a heated surface,
slicing/chopping produce)

A Hot Dog Cart

A Roast Corn

A Shaved Ice

Category DFull Food Preparation
A Taco Truck
A Hot Lunch Truck
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Category B & D Requirements

HCD Insignia
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Plan review is required for alew Category D MFFs that have never beel

permitted in California before

A Plan review requires a separate application and fee
A Contact plan review: phone (916) 874010 or
email: EMDEHPIanreview@saccounty.gov
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Ensure that your vehicle meets al
required structural requirements.
This list is available on the EMD

website:
https://emd.saccounty.gov/EH/Documeni
s/IOPERATOR%20
YP0ENGLISH%20CLASSIFICATION%Z
KET%20MFF%20%2005%2004%2018.

ODBTAIN HEALTH PERMIT FOR MOBILE FOOD FACILITIES, Page 2,
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protection
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Commissary (Comsmissany oe MEL |s required Resqueised fioe clesmny and Regquired for cleaning and servicing
for cleaning and servicig ser S “Commsary Ve fieation™ Suem
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Handwashing sink Mot pequinad Reguired Requirad Regsiral
(Sec. 114311 {Oiuly fior mem pre-packaged fosd)
‘Warewashing sink Mot pequined Reqeised af on site Rogsirad
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Potable Water
Tank
(Sec. 114217}

Potable water tanks, capacity: s s 5 gl

oo of waiter shiall be provided exelusiy

ely fioe Bosswash

Mot required

MEF with wancwash sink:
20 gall = 15 gal. wasewash + 3 gal
hundwash
MFF without warewash sinl:
5 gal. handuash

5 gal. handvwash +
Ohmsite warewash sk

Foed compartment/Limited fosd

e aration:
20gal. = 15 gal. wisewash + 5 gal.

Waste water tanks, capacity? didl bavea m

irvirmenn capaeiry that is 0% geesner thes the posble waier k.

Woaste Water Bt required MFF with warewash sink: 15 Fosd compartment/Linsited fosd
Tank 30 galboms Oossite warewash sk preparation:
(See. 114240) SMFF without warewash siak: 3 galloms
s 7.5 gul Fully enchased MFF/Full foed prep:
45 gallons

‘Water Heater: water heser capable of heating wates 1o & mbninwss of |20F & sequinsd @ MFF st daly utilizes band wish caly (LIOF)L
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Water Heater
Capacity
(Sec. 114323)

Pt pequired

MFF, FERVITTED BEFORE 1A% 1,
T

Misissum 12 gallen

MFFs FERMITTED AFTER
DEC 31, 2013
Far anky handwanking siak: 4 gallan

For handwanhsg sad warewas by
simk: & galioay

MFFs FERMITTED BEFORE
LA 1, 204:

Misissum 172 gallon

MFFs FERMITTED AFTER
DEC 31, 2003
For anh handwaskiog vink: '
el

For asddwasking ami
warrwadiing unk: 4 allens

SFFs FERMETTED BEFORE
AN 12004
Limised food pre parstisn:
Mlssissum 172 gallon
Fully enclosed MFF/Full food prep:
Minimuss 3 gallors

MFFy FERMITTED AFTER
[T i
4 gallam

WOTE:

Lot ansmcons waler heater can alio e appesvod if i€ can supply water ot lcast 120°F in MFE,
Water hester capaeity I spproved befsre Jan 1, 2014, is not requiced ts be changed S change of ownership.
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Find a Commissary

A commissary is a permitted location where the truck parks
overnight and has access to the following services:

APreparation food  ADry food storage
APotable water supplyAOvernight parking

ARefrigeration AElectrical hoolup
ACleaning areas ASupplies storage
ASewage disposal  ASupply food products
AWarewashing AToilet and handwashing
AGarbage disposal

Complete a Commissary Verification Form

Take the form to the commissary and get it completed and signed by the

commissary owner/manager.

b2GSY LT 0KS O2YYAAaalNEB Aad y20 AY

must be signed by local health department where the commissary is located.
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Other Forms to Complete

Route Sheet Restroom Verification Form

Exact addresses of operating Required if MFF is operating at a

sites for all working days single locatiorfor longer than
one hour

Environmental Management
Environmental Management Department
Department 1 Jennea Monasterio, Director
Jennea Monasterio, Director .
Airmmt
“aiirsn
[as] ] Verification of Restroom for Mobile Food Facility (MFF)
Mobile Food Facility Route Sheet I ) -
Any time a MFF is parked in onc location for longer than onc hour; an approved restroom must be available
Name of Mobile Food Faciity: Lio piate #: for u.semu\;i'{humﬁ?ficﬂ (E:&:pkr 10, Scc. 1143135). Pleasc provide all information requested.
Mame of operator: Cell Phonet: NFF
Huw will the refrigeration be pawered on the mobile unit when it is operating away from the commissary? s ssersise mvere, e
" pesine o ! MFF Name (DBA):
Please list your current route of operation in elow: Address or Crass Street of operation:
= = =
Location/Address Days of Operation: Start End 1 £ Oy L D £Oy L
wicity and zip code: Mon Tue Wed T i Sat S Time: Time: ours of Operation:____________ Daysof Operation:
1 OO o ooao o License Plate # Permit #
N oo ooo o MFF Ownier
_ o Owner Name:
3 0O o o ooao o
Address of Owner:
. 5 on S o oo oo e =
- - Thave access to the restroom facilitics a the following business during my business hours and 1 am parked less than
c 0o ooooao 200 feet away from the restroom facilities. 1 will be responsible for maintaining the restroom os listed below
6 o o ooo o gt ST O D
7. oo o oooan
5 o o ooo o Business Name: Phone ©
o Ooo o oooo Owner Name:
Address:
10. oo o oooan Rest Reash —— =
NOTE: Adeitionsl agency aparoval may barequired or the UFF ogerating locations ¢ code enforcemert. saning/psning). Bestroom Requirements:
1f you e goieg 10 park your MEP af crve ot ation for knger han crs hivaf, you rasst complets the cication Form. O Toilet facilities in good repair O Handwashing sink with hot and cold water
Revised roule Information may be provided by fax: (816) 875-8513, emal: emdinfofisaccounty net or US mail. O Smooth cleanable surfaces O Paper towels in a dispenser
| understand and agree that if | make changes 1o my route or Business location, | must notify 8 Toilet paper in  dispenser O Liquid soap ina dispenser
Mansgement Depariment (ENIS) wihin 30 days. O Ventilation fan or apenable window O Hours that restroom is available:
1, the business ownex/operator, can and will provide restroom facilitics for the operators of the above-mentioned MFF at
Signed: Title/Positon: Date: my busincss and | understand that the restroom facilitics are subject to Environmental Health Department inspection.
E-mall: ‘Website:
SR TRE LT Sizaatars of Banes Gomr T
e OFFICIAL USE ONLY:
by Date:
= == Approved by: Date:
1080 Whee Rock Road, Sie 200 + Rancha Cordova, Calleni 56570 + fax (316) S75-8513
Farvimrmrmmia ol (3483 ST5.8008) = Emvlmmrmat Hanklu (i) R7BI4D 14050 White Rock Roac, Ste. 200 & Rancho Corta, Galfmia 95570 & fax (916) 8788513
154550 o
Wi S3CCOUTRY. OV # W T SACCOUTY. GO
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Application Submittal

If you have completed the following item
ou are ready to apply for a permit:

Environmental Management
Department
Marie Woodin, Director

APPLICATION FOR PERMIT TO OPERATE

.
3| Business Name (DBAY
e e rl I l I I I e a e O r 5| ster commssay e o
| Days of operation Hours of operation-
. . . | s rscanty nas macnins pissss Callfornia MIIk & Dairy Food Sarsty 188
| Biling Name: Phone:
ecelve nsignia
| Owner Hame:
w
» » § Address (home or ofice ) City:
©| Cwner E-m: Business E-mail
TYPE OF PERMIT FEE PE  TYPE OF PERMIT FEE  PE
[ RESTAURANT" 5120200 1622 []SWAP MEET PRE-FKG FOOD STAND $15000 1648
BAR 81500 1620 [ ADMIN REVIEW/CONFIRMATIGN 7300 1640
- - [ RESTAURANT WiBAR® 1865.00 1821 [] COMMISSARY" 53400 1630
] FOOD PREF ESTAB WiD HOOD <2000 S FT 1014.00 1623 [ SEASONAL LOW RISK 24400 1675
[ SCHOCLINONPROFIT SR MEAL PROGRAM 88,00 1625 [] SEASONAL HIGH RISK 20800 1678
[ SCHODL SATELLITE FACILITY 408.00 1626 [] SEASOMAL RESTAURANT 26000 1603
[] FOOD PANTRIES/CLOSETS 181.00 1880 [] BAKERY - NO PREPARATION 56200 1852
L] SATELLITE FOOD DISTRIBUTION FACILITY 23000 1883 []HOST FACILITY CATEGORY A n uu 1638
[ RETAIL MARKET (OVER 15,000 5Q. FT.) 1091.00 1614 []HOST FACILITY CATEGORY 8 1687
[ RETAIL MARKET {5,000 - 14,698 50 FT.) 92200 1613 []RESTRICTED FOOD SERVICE ESTABLISHMENT aaa uu 1831
[ RETAIL MARKET (LESS THAN 6,000 52. FT)) 1000 1612 [] STORMWATER 6770
. . . [ RETAIL MARKET (530050 77 FAEFACKAGED, NN Fo) 30500 18611 *Amgone stommwaterfes i any of e rolowing pmnisaezppﬂadrﬂr
L] VETERAN'S ORGANIZATION FOOD FACILITY' 84200 1808 1603, 1609, 1621, 1622, 1623 07 1630. ON& SOMWSter 186 par facilty.
L] CERTIFIED FARMERS' MARKET 92200 818
[ MOBILE FOOD FACILITY CATEGORY A 190.00 1831 []BUSINESS RECYCLING Nofes  4CRS
[ MOBILE FOOD FACILITY CATEGORY B 38100 1632 (s acimes 1 e G o Sacraments anc UniCorSies Gourty)
[ MOBILE FOOD FACILITY CATEGORY C TE00 1633
. [ MOBILE FOOD FACILITY CATEGORY D a70.00 1635 []SWIMPOOL 342000 3611
[ MULTI-EVENT VENDCR — LOW RISK 3200 62 [ISPAPOOL 41600 3812
L] MULTI EVENT VENDOR - HIGH RISK 45300 163 []POOLS ON SINGLE RECIRCULATING SYSTEM 53300 3613
[l SECONDARY OPERATOR 268.00 1682 [] WADING PCOL 32100 3615
L] CATERING OFERATION 301.00 1683 [] TEMPORARILY INACTIVE 20000 3617
[l oTHER [] SPRAY GROUND 37500 3618

| sty cartty that | am tha ownet, of uhorzza roprasentalive of the ownar, and ihis businss will comply with all Stats and local laws now In force or which may
hareafter be enacted pertaining to thia businsss.

Signed TitleiPosition Date

g Operston (1582, 1683 Swag Meet Prepackaged Food
sang usas; e Fors ek F)ﬁln‘ﬂlu!&l Veoie raoar rmmy (1631, 1632, 1633, ms) aré not NGB0 35 MUCpies and shll Fay e staadard fecs.

Emai|EMDEHAdminsupport@saccountv.qov

OFFICIAL USE ONLY
EMD RECEIPT#: AMOLUNT PAID: DATE PAID: ACCOUNT #
[ NEW FACILITY * [] CHANGE OF OV DATE (¢ E
FACILITY D% cr SPECIALIST.
- PREVIOUS NAME OF FACILITY/BUSINESS:
PREVIOUS OWNER'S NAME- oW # OLD AR #
a e rI I I I e e S PROGRAM RECORD # VEHICLE LIC. # DECAL #
RESTRICTIONSICOMMENTS:
[] APPROVED [] DISAPPROVED BY: DATE-

10580 Ammstrong Avenue « Mather, Caifomia 95655 « fax (218) 3758513
Environmental Compliance (916) §75-8550 » Environmental Health (216) 875-8440
v s3coounty. net » weew.emd sacoounty.net

In person at EMD office
Onlinenhttps:// emdpayments.saccounty.net



mailto:EMD-EMD-EHAdminsupport@saccounty.gov
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Inspection Appointment

Time to schedule an inspection when:
V' Application completed

V' MFF forms verified

V Permit fee paid

Schedule an inspection appointment by calling (916)8%40
You will receive a confirmation email with:

C Inspection Date & Time

C Self inspection checklist

Inspection notes:
C By appointment only
C EMD office: 11080 White Rock Rd, Suite 200, Rancho Cordova
C Mondays & Tuesdays 8agillam
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reparing/Passing Inspection

Review self inspection handout
Arrive early

Ensure all mechanical equipmast
on and working prior to inspection

Cateqory D:

[] Completed new doubledsided “Commissary Verification Form” (Signed by Commissary owner)
[] Completed “Restroom Verification Letter” if the MFF is parked at one location for more than 1 hour

Structural Requirements:

] Insignia from Department of Housing and Community Development if occupiable

[ Identification of business and address on the cart/truck

[] Mechanical refrigeration unit capable of keeping all Potentially Hazardous Foods at 41°F or below
(monitoring thermometer required in refrigeration unit)

[ Power source for refrigerator

Hot holding unit (steam table, hot case, etc.) capable of keeping food items at 135°F or above
Fully functional and accessible handwashing sink:

["] Liquid soap in dispenser [ |Paper towels in dispenser [ |Hot water at 100°F-108°F

Fully functional warewashing sink:

[IHot water at least 120°F [_|Plugs to fill the sinks [_| Detergent [ | Sanitizer [ | Sanitizer test strips
Functional mechanical ventilation with clean filters

Functional water heater (min. capacity of 4 gallons)

Functional and filled potable water tank (at least 30 gallons)

Functional waste water tank (at least 45 gallons), with cap and no leaks

Safety equipment:

|| Fire extinguisher [ ] First aid kit.

Full enclosure (screens provided and intact without holes)

Floor, walls and ceiling smooth, easily cleanable, in goed repair

Self-closing employee entrance doors

No mere than 1 ancillary piece of equipment (ice chest etc.)

If occupiable, an unobstructed height over the aisle way portion of the unit of at least 74 inches from
floor to ceiling and minimum of 30 inches of unobstructed horizontal aisle space (required for new
permits only)

Commissary Requirements:
[] MFF operates out of an approved Commissary where MFF does:

] Food preparation [_|Potable water supply [[|Overnight parking [_|Electrical hook up ] Warewashing
["|Foed storage [ supplies storage [] Waste tank/Sewage disposal facility [ |Waste grease removal

Oooood Ooooo o oo

Reguired Equipment/Utensils:

[ Accurate probe thermometer (0-220°F)

[ Suitable utensils (i.e. deli tissue, spatulas, tongs or dispensing equipment)
["] Approved potable water hose

["] Approved waste water hose if needed to get rid of waste water

Employee knowledge/health:
[] Food safety certificate
["] Food handler cards for all employees
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Now that you have a permit

U Each permit is good until the end of the calendar year.

U You will automatically receive a bill and instructions for getting
another inspection and permit each November.

U Note: Always be prepared for a routine operational inspection by usi
9a5Qa aStFT AyaLlSOuAzy OKSO{ f A
Inspection anytime and anywhere the food truck is operating during
the year.

10



Environmental Management Department

Questions?

11
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Contacts and Additional Resources

ContactEMD:
A (916) 8758440
A emdinfo@saccounty.net
EMD Plan Review:
A (916)8746010
A emait EMDEHPIlanreview@saccounty.qgov

EMD Website:
A https:// emd.saccounty.qgov/EH/FoodProtect
RetailFood/Pages/MobileFood.aspx

Mobile Food Facility FAQs T On the EMD website
https://emd.saccounty.gov/EH/FoodProtect-
RetailFood/Pages/MobileFood FoodTrucksFAQSs.aspx

12|




